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COVER LETTER

TO: Registration Section
Bivision of Corporaiions

LONTRA CONSTRUCTION, LLC
SURJECT:

Nume uf Limited Lianbility Company

The enctosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerming thix matter to the follow ing:

FEMJARDO CITACIN

Name of Person

Firm/Cnmpany

2EARW Preserve Way Apt 106

Address

Muramar FL 33025

Ciy/state and Zip Codde

lontrascrviee!letdgmail.com

E-matl address: (e be used for futore annual report notificationy

For further infermation concerning s matter, please call:

EDUARDO CHACIN 407
at{ )

9337432

Namwe of Person Arca Code

Enclosed 15 a cheek for the following amount:

Dastine Telephone Number

I 82500 Fiing Fee m 530.00 Filing Fee & 12 S55.00 Filing Fee & 1 560,14 Filing Fee.
Centiticate of Status Centified Copy Certificate of Status &
(addhiional vopy is enclesedd Certified Copy
(additional copy is enelosend)
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, Box 6327

Registration Secuion
Mvision of Corporations
The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 10
Talahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF el

LONTRA CONSTRUCTION, LLC -

1Name of the Limited Liability Company as it now appears on our records.) e
ianilny Company)

- , : T . 12/2222021 .
The Artickes of Organization for this Limited Liability Cotpany were filed on _~ Y and assigned

L2 2000000504

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the npew name of the limited liability company here:

LONTRA SERVICE, LLC

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “1.LC" or the abbreviation “L.L.C ™

Enter new principal oifices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namme of New Registered Agent: Aylices Rojas

New Repistered Office Address: H20W Preserve Way. Apt 140

Futer Flovida street adidresy

Mirimar ns

. Florida 7
Cin Zip Coddee

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accent the appoiniment as registered agent and agree to aet in this capacitv. I further agree 1o comply with the
provisions of afl stanaes relaiive 1o the proper and complete performance of my duties, and am faomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.SC Or_if this docament is
being filed o merely reflect a change in the regisiered office address, [hereby confirm that the limited liability
company s been notified in writing of this change. \

If Changing Registered Agedt. Signature of New Registered Agent




If amending Authorized Personts) anthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMEBR Asdicee Rojus

manupe, enter the title, name, and address of cach person _beiny added

Address

2E20 W Preserve Way Apt 106, Mirainar FLL 33023

Tvpe of Action

E Add

DiRemove

3Change

ZiAdd

ClRemove

JChange

TJAd

CORemove

IChange

JAdd

ORemove

JChange

JAdd

FiRemove

JChange

JAdd

CiRemonve

¢ hunye



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{Ifan eftective date is listed, the date must be specific and cannot be prior 10 date of filing or more than %0 days after {iling.) Puruant to 603.0207 (3)(h)
Note: 1f the date inscerted in this block docs not micet she applicable statutory filing requirements. thix date will not be lisied as the
document’s effeenve date on the Department of State’s records.

I7the record specifies a delayed eltective date, but not an effective tme, at 12:01 am. on the carlier oft (b)) The 90th day after the

record is filed.

Junuarv 18
Dated

%m of a hiember or authorized representative of a member

Aoyl ?/DJ_A&

Typed vr printed name of signee




